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UNITED STATES OMBAPPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20543 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D [T g@
NOTICE OF SALE OF SECURITIES se%n SSing

PURSUANT TO REGULATIOND, 00T 5o
SECTION 4(6), AND/OR 072005
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) ﬂ@gﬂm"; Dﬁ

TrackSimple, Inc. Offering of Series A Preferred Stock

Filing Under (Cheok box(es) that apply): [0 Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [[] ULOE
Type of Filing: ¥} New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

TrackSimple, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
558 1st Avenue S., Suite 100, Seattle, WA 98104 (425) 503-6689
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

PROCESSED .,

Brief Description of Business

Large-scale predictive analytics 0CT 1 52008 57 pro——
TETT g e

Month Yeor 0 Bo

Actua] or Estimated Date of Incorporation or Organization: [J[4] [@17] [/]Acteal [ Estimated
Juriadiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Sepiember 15, 2008 but beforc March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securilies in reliance on sn exception under Regulation 1D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scourilies in the offering. A notice is deemed filed with the U.S5.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is duc, on the date it was mailed by Uniled Stalcs registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, ene of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information rcquested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that
have adopted ULOE "und that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
each state where sales are to be, or have been.made. If a state requires the payment of a fe¢ as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION.
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot resultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(95-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

e et P A e e s o riklaid £ g 2 e

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [J Promoler /] Beneficial Owner 7] Executive Officer ¥l

Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)

Ingalls, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
558 Ist Avenue S., Suite 100, Seattle, WA 98104

Check Box(es) that Apply: [T} Promoter  {} Beneficial Owner [J Executive Officer  [/]

Director O

General and/or
Managing Partner ‘

Full Name (Last name first, if individual}

Goldberg, Michelle

Business or Residence Address  (Number and Street, City, State, Zip Code)
11400 SE 6th Street, Suite 100, Bellevue, WA 98004

General and/or ‘

Check Box({es) that Apply: [J Ppromoter /] Beneficiai Owner [¢] Executive Officer [J Director O
Managing Partner

Full Name (Last name first, if individual)

Banerjee, Ajit

Business or Residence Address (Number and Street, City, State, Zip Code)

558 Ist Avenue S., Suite 100, Seattle, WA 98104

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [[] Director (O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ignition Venture Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Cade}

11400 SE 6th Street, Suite 100, Bellevue, WA 98004

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name {L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [ Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officer [ Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and usc additional copies of this sheet,
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oo v o0 4% BYINFORMATION ABOUT OFEERING R ek i,
) . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vcvvinrenns ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ooo....cooorvvoerecee e S___IV/A
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT . e s e |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual S1ates) ... s O Al States
(Al  takl  [az] [AR] [cal [cal [ ()] bd EO A Wd Gol
ot Nl LAl (ks] [kyl Lal e MM Ma G @My 2 Ms] (vol
) (NE] [y gl [l [l (NY] (nct  Inpl lon] [ok] [or] (eal
(ri] [sc)  Lsof rn)  Lrxd ] G [val Al &Y G Wy (er]

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEAtes) ..o ] AlL Slales
laL]  lak]l  laz] (ar] [cal lcol  [er] el ool e lead L) Lb)
] Oy) Lal ks] {kyl bal  IMe] v mal D) bant [uash [mol
vl [Nl [y N} () vl Iyl el Inpl lowd o] [orlb  {pal

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAtES) ..o et e ee e e ee e s s e ee e renn

[ All States

al)  [lakl  laz)  [ar] [cal [co] [c] [pe]  ([pcd (ec)  lgal (Wl o)
ad Onl sl [kKS) kyl Al [me] ol [mMal (v [y [as] (MO
Mo (v} vl Dl D M Nyl N [Npl [on]  [ox]l  [or]  [eal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C]OFFERING PRICE, NUMBER 'QF INVESTORS, EXPENSES AND.1ISE!OF.PROCEEDS"

i. Enterthe agg}cgalc offcring price of securities inciuded in this offering and the total amount already
sold. Enter ~0" if the answer is *“none” or "zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Oftering Price Sold

DIEDL oot e bR s SRR SR gt 5 0 § o
Equity cvirenernnnnnnen 32,541,353 $_2468,233

[ Commen [¢] Preferred

Convertible Securities (inCIUdING WAITANIS) ......cvceeerreesirercnee e ssrniressssescniorsesesssesemsesesscsscsescoenccs B ) £ 0
PAFNEFSTEP [NTEIESLS ©..vevivvreeeericeenrtesieeties e se e e bsass e e area nbs e b0 e e bttt pe et st nn s b3 D $ I/l
Other (Specify } . 4] s 0

1312 OO OO UO OO PUUUOTUURTUSTRURUTPRRTURTORR, .o 7 J J9K I X )

$ 2,468,233

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

TOMAL et e L RS R R e SRR TSR b r e b TR e

$_ 39,000

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEIE IMVESIOTS ..ottt ittt en e et e ab e s em R b s 6 $ 2,468,233
NON-2CCTediled INVESIOTS Loviiiiii e bbb e 0 b3
Total (for filings under Rule 504 0nly) ..o s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZULALION A oottt o s oo ee oot e e ree e ee s ces s e e rereesmsrme e e es e $
RULE S04 oot oes e e et et e e et et e v et et e rn e en s e b s 5
TOL 1o vvvvre e ees e et e v e e et e e e e e e a4t e b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TTANSIET ABENLTS FEBS Lottt vririer ettt es e eemgae s reseas e s es st e ese b aa e s rae et nae et s et mem s memt s 0O s
Printing and ENgraving CoStS ... vis s srcecessassesssiss st s it oessss s sa s s sns s sasi s ssansserisases 0O s
LLERAI FEES 1omvivtiimmuiiseisiusrsiias i eecr sy e aas s 4484 K $__ 38400
ACCOUNTING FEES 1o e bbb e ra b s
ENGINEETING FEES oottt ettt et ettt b b b et eb bbb bbb 0O s
Sales Commissions (specify finders' fees separalely) o O s
Other Expenses (identify) _ Blue sky JEeS i e st 0O s 600
]
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 thE ISSUBT.” ..ot s e e e b et sh e h b b e R b e aa e r et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

$ 2,429,233

Officers,

Directors, & Payments 10

Affiliates Others
Salaries and fEEs s ] D Os
Purchase of real eState ... s || 9 %
Purchase, rental or leasing and installation of machinery
AN BGUIPINENT oo vttt eems e cam bbbt b ab i abs s srnssis ) s
Construction or leasing of plant buildings and facilities ... [ $ (1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another !
ISSUET PUFSUANL 10 8 METBET) 1ot s em s s s sessasssnsasesses ] 9 0Os |
Repayment of indebledness .. sspessssssssssssssnsssssesssses | 9 s |
WOTKING CAPTIAL.occvruuceeracceicetsnec s sss s es s assssssassssssssssssssststsssiesssssssesssssesssnsses | 9 715 2,429,233 :
Other (specify): s 0Os

....... s Os
COIUMI TOIAES vt ettt e b sa s b ssss a4 et f eS8 SR8 e R bbb a0 s 0s
Total Payments Listed (column 101als added) ..o sreenssecssesesses o esesscesnees ¥1$.2,429,233
e i e i K oy R R L R
. - =i D, FEDERAL SIGNATURE - - oEg

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg Date

TrackSimple, Inc. " Som October Z, 2008
Name of Signer (Print or Type) Titldof Signer (Priﬂor Type)

Jon Ingalls President and CEQ

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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